2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OMAC, INC.

P01000060140

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90225 011 ***150.00

Principal Place of Business Mailing Address

5104 NORTH ORANGE BLOSSOM TRAIL

SUITE 115
ORLANDO FL 32810

SUITE 115
CRLANDO FL 32810

5104 NORTH ORANGE BLOSSOM TRAIL
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3. Mailing Address
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2. Principal Place of Business
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City & State
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Applied For
Not Applicable

4. FEI Number

59-3

398’ [0

715229
$8.75 additional
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5. Certificate of Status Desired O Fee Roquired
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5. Name and Address of Current Flegistered Agent
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7. Name and Address of New Fleglstered Agent

T e == = e o= ERI

JOSEPH, ERWIN L

5104 NORTH ORANGE BLOSSOM TRAIL
SUITE 115

ORLANDO FL 32810

-] Namg ~—=——- - LR T B =3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and fitle if appficable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

e
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Gontribution.

n. . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TITLE i |pP [ Delete TITLE = H Er Ochange  BA Addition
. [N .
e JOSEPH, PAMELA M N J%SE P 2 b Drmge, Blossoon ThAL ,S¢IIS
STREET ADORESS | 5104 NORTH ORANGE BLOSSOM TRIAL smectiooress || 2 £ OAF
arv-si-ze | ORLANDO FL 32810 OITY-ST-2P gruwf,o - 3 >K0
TMLE [T Delete TLE m ses, WKocin O, (‘gv. O change 7] Addition
NAME NAME 5 M 2re Sipect
STREET ADDAESS STREET ADDRESS “1 ﬂ
CITY-5T-21P CITY-ST-2IP -, gﬁ Q(X’h L N Grseny 07130
we o oo Dodsts, . fme _ o R O CMe Dl agdiion | _
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE [ Delete IMLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addresg,»

SIGNATURE:

9-2(- 0>  Go)yys - 4696

Date Daylims Phone #

CR2E034 (9/01)



